adjusted HR 2.14 [95% CI 1.59-2.84], P<0.0001). In addition, cumulative incidence of late TLR (1-year to 5-year) was also significantly higher in patients with ostial RCA lesions than in those with non-ostial proximal RCA lesions (13.0% versus 8.1%, P=0.006; adjusted HR 1.58 [95% CI 1.06-2.26], P=0.02). Multivariable analysis identified several independent risk factors for TLR of ostial RCA lesions: hemodialysis, severe calcification, target of in-stent restenosis and small vessel diameter (<2.5mm) for early TLR and body mass index (<25.0) and chronic total occlusion for late TLR. Conclusions: SES implantation for ostial RCA lesions was associated with a high restenosis rate as compared with those for non-ostial proximal RCA lesions. In terms of efficacy, PCI for ostial RCA lesions are still challenging in the DES era.
Objectives:
The aim of this study was to investigate the impact of renal function on long-term prognosis in patients with stable angina pectoris undergoing coronary angiography (CA). Background: There is limited data from large studies concerning the prognosis of unselected patients with stable coronary artery disease (CAD) and reduced kidney function undergoing CA. Methods: Patients with an available creatinine level undergoing CA for stable angina pectoris registered in SWEDEHEART/SCAAR (Swedish Coronary Angiography and Angioplasty Registry) between January 2005 and December 2010 were included. Estimated glomerular function (eGFR) was obtained using the Chronic Kidney Disease Epidemiology Collaboration formula (CKDEPI). The primary composite endpoint was myocardial infarction (MI) or death. Results: 45,348 patients with stable angina pectoris undergoing coronary angiography were studied. With continuously poorer renal function patients were older, had more diabetes, hypertension and had more left main or 3-vessel disease (not shown). The median (IQR) follow up time was 2.6 (1.2-4.1) years. With decreasing renal function the rate of death and MI increased (figure). A multivariate analysis adjusting for age, gender, comorbidities, severity of CAD and revascularization (time dependent covariate) was conducted. Compared to patients with an eGFR >90 ml/min, patients with eGFR 60-90, 30-60, 15-30 and <15 ml/min had a hazard ratio (HR: 95% confidence interval) of 0.91 (0.84-1.00); 1.25 (1.12-1.39); 1.82 (1. 45-2.27) and 4.48 (3.68-5.45 ), respectively. Conclusion: Reduced renal function is a strong predictor of worse outcome in patients with stable CAD undergoing CA. There is a great need for further research how to improve outcome in patients with renal dysfunction and stable CAD.
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The Guideline: a "safe" tool? Implementation of NICE guidelines for investigation of "chest pain of recent onset" avoids the use of inappropriate investigations, enhancing patient safety compared the mean number of investigations for each patient in size-matched cohorts pre-and post-implementation of CG95.
Results: Mean number of investigations per patient is summarised in Table 1 .
In 1503 patients investigated post-implementation of CG95, the mean number of tests per patient was 0.78. In a size-matched cohort of 1503 consecutive patients seen pre-implementation, the mean number of tests per patient was 0.97. Difference was statistically significant (Mann-Whitney U p<0.001). In the same cohorts the difference between patients undergoing 0, 1 or >1 test pre and post CG95 was also statistically significant (Chi-Square p<0.0001).
Conclusion:
When used in our RACPC, CG95 offered a concise method for assessment of chest pain and led to a demonstrable reduction in number of tests per patient. By doing so, we reduced the length of the patients' diagnostic journey and enhanced patient safety by avoiding unnecessary exposure to potentially harmful side effects of common cardiac investigations.
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Myocardial strain analysis by 2-dimensional speckle tracking echocardiography improves diagnostics of coronary artery stenosis in stable angina pectoris Methods: In total 296 consecutive patients with clinically suspected SAP, no previous cardiac history and a normal ejection fraction were included. All patients were examined by 2DSE, Exercise Electrocardiogram (ECG) and coronary angiography. 2DSE was performed in the three apical projections. Peak Regional Longitudinal Systolic strain (RLS) was measured in 18 myocardial sites and averaged to provide Global Longitudinal Systolic strain (GLS). Duke Score (DS), including ST-depression, chest pain and exercise capacity, was used as the outcome of the exercise ECG.
Results:
Patients with an area stenosis ≥70% in at least one epicardial coronary artery were categorized as having significant CAD (n=108). GLS was significantly lower in patients with CAD compared to patients without CAD (17.1% vs. 18.8%, p<0.001), and remained an independent predictor of CAD after multivariable adjustment for baseline data, exercise ECG and conventional echocardiographic parameters (OR 1.17 (1.0-1.3, p=0.012) per 1% decrease). Area under receiver operating characteristics curve (AUC) for exercise ECG and GLS in combination was significantly higher than AUC for exercise ECG alone (0.84 vs. 
Conclusion:
In patients with suspected SAP GLS at rest is an independent predictor of significant coronary artery disease and significantly improves the diagnostic performance of exercise ECG. Additionally, RLS can identify which coronary artery that suffers from significant stenosis. Background: Levels of high-sensitivity troponin T (hsTnT) are detectable in a significant proportion of stable patients undergoing elective coronary assessment and are prognostic for clinical outcome. Some factors such as renal function have been described to be associated with levels of hsTnT. The aim of the present analysis was to identify independent predictors for hsTnT and to evaluate the strength of association of these factors with levels of hsTnT. Methods: Stable patients undergoing echocardiography and elective coronary angiography were enrolled (n=2046). HsTnT was determined before diagnostic procedures. A multivariable linear regression model for levels of hsTnT at presentation was created to identify independent predictors for hsTnT and to determine their strength of association with levels of hsTnT. Results: Out of the 2046 subjects enrolled, 1422 (69.5%) had detectable levels of hsTnT (≥3ng/L) and 313 (15.3%) showed levels above the 99%-percentile of a healthy reference population (14ng/L). Several variables showed an association with levels of hsTnT in univariable analyses (Figure shows only Purpose: PCI in patients with prior CABG was still challenging for lesions with saphenous vein grafts (SVG). The clinical outcomes following PCI for prior CABG patients were not fully elucidated. Methods: We conducted a post-hoc subgroup analysis of 5-year follow-up data of j-Cypher Registry. Of the 12812 patients (19662 lesions) who treated with at least one SES, 919 patients (7.2%) with 1369 lesions (7.0%) had a history of CABG. Among patients with a history of CABG, 26 patients who underwent PCI for at least one arterial graft were excluded for the analysis. The current study population comprised of remaining 122 patients who underwent PCI for at least one saphenous vein graft (SVG group) and 711 patients who underwent PCI for the native coronary artery (Native group). Results: Patients characteristics were similar between patients in the SVG group and those in the Native group except for the prevalence of acute coronary syndrome presentation (32 [26.2%] Background: The measurement of deformation parameters -Strain (S) and Strain Rate (SR) -allows the quantitative analysis of myocardial function. There is still a paucity of data concerning regional deformation during Dobutamine Stress Echocardiography (DSE) and little is known about potential differences of basal, midventricular and apical segments of the Left Ventricle (LV). Aim: Our aim was to assess regional values of longitudinal S and SR in 18 segments of LV during baseline and peak stage of DSE and change of these parameters between baseline and peak using Speckle Tracking Echocardiographic quantification (STE) and Automated Function Imaging (AFI). Methods: 238 patients were examined by DSE with acquisition of high temporal resolution data. The whole group had the coronary anatomy status established by angiography or computed tomography. A subset of 111 patients without significant coronary lesions was selected for this analysis: 68 female, mean age 60±10 years.
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Results: The significant dispersion of strain values among the LV segments (measured both by AFI and STE and confirmed by ANOVA, p<0.0001) was observed during baseline and peak stage of DSE. The comparison of changes in strain between peak and baseline stage showed reduction in strain amplitude of basal and mid-ventricular segments and increased amplitude of strain in apical
